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tatement of QCCUPA-

.
o ~. *-4! ™
STANDARD CERTIFICATE OF DEATH Arizona State Board of Health o
1. PLACE OF DEATH BUREAU OF YITAL STATISTICE ETATE FlLE No.H%~
countr__Gila STATE-. ARIZONA __ REGISTERED no.__Lé“__ 7
TOWNSHIF.___ —— OR viLLAG S ——— e __OR
arv__._ Globeg No. N, Broad St,. _

te

{IF DIATH OCCURRED IN HOSPITAL ar
LENGTH oOf RESIDENCE

2. ruLe naveCheata

{A} RESIDENCE: HO.HE__I_{La-—B—x.M_SjJ—_uqu..

¥YRS. 2
d_Pin

CITY OR Town WHERE DEATH QCCURRED Masg,

{USUAL FLACE OF AbBODE)

INSTITUTION, GIVE ITB NAME INSTEAD

PF

PERSONAL AND STATISTICAL PARTICULARS

3. sEx

Yale

4. COLOR OR Race [5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (WrRiTE
‘i’:’hi t a THE WoORD)

4
21, DATE OF DEATH {MONTH. DAY, ANG yeAR} i

ru.zom lsz—zl_ /%‘f

REGISTRAR %

e oM 1333~ FORK 31007 mag /ﬂ/”%/&f /Z2 E&r/u,?[

5A. IF MARRIED, WIDDWED, or DIVORGED 1 Py 1.
HUSBAND o 'ﬁ!ﬁ
(oL»'m erqFE poil 1 LasT saw 0 A0l avive on »_f—_. 1531 : DEATH IS SAID
TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT. : M.
5. DATE OF BIRTH (MONTH, DAY, AND vesrl¥Qy, % 1936
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE oF
7. AGE YEARS MOMNTHS DAYS I LESS rtHAN IMPORTANCE WERE AS FOLLOWS: ONSET
3 2 ! DAY.___HRs, . X
OR_._____MIN. R
GMW k'ndw\fvh—-—«..
Z| 8. trape, PROFESSION, OR PARTICULAR \\
o KiND OF WORK BOME, AS SPinnzR, Infant
B SAWYER, SOOKKSEPER, ETC. T —— e
o 9- INDUSTHRY OR BUSINESS [N WHIcH
g WORK WAS DONH, AS SILK MiLL,
h SAW MILL, BANK, ETC.
Of 10. pare pecEasen rasy WORKED AT 11, ToraL TiME (vears)
[ THIS OCCUPATION (MONTH AND BPEMT IN THIS OTHER CONTRIBUTORY GAUSES OF IMPORTANCE:
YE!H]“—————...T_,_______ OCCUPATION.
[zt
12. BIRTHPLACE ity OR TOWN) D W
ISTATE 0r counTy) S0UtL AL0Ta,
4
7|13 _name Chester R, Pinake
E HAME OF OPERATION. ——DATEOF..___
o] 14. BIRTHPLACE (cITY oR 'rowm__aﬁ_ £ WRHAT TRST
L (STATE OR COUNST) SOy oLa CONFIRMED DIAGNOSISY . was THERE AN _AUTOPSY?Y
"5 23. iF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE} FILL IN ALSQ |
';:' 15. MAIDEN NAME Maxine Can fiald THE FOLLOWING; !
e ACCIDENT, $UICIDE, OR HOMICIDE? DATE QF INJURY. N I
9116, BIRTHPLACE (eirv o vowns
. WHERE DID INJURY QCCUR?
= {STATE OR COUNTY) Tyom} nes ., (SPECIFY CITY OR TOWH, GOUNTY AND STATE;
17. INFORMANT AT Ches Pingk e SPECIFY WHETHER INJURY OCCURRED |n INDUSTRY, IN HOME, OR IN
{ADDRESS) | O 0.;‘"!’ PUBLIC PLACE
) ey o ——— R
: “QE MANNER OF INJURY _—
J LiceENSE Ng DA 5 NATURE OF INJURY
19. EMBALMER (S 74 )
¢ F——r Y 124, wAs DIseAsE oR INJuRy 1IN ANY WAY RELATED TO OCCUPATION oF
FUNERAL V . 7 (M“’[!
BDIRECTOR A, Ny (- DECEASED?
ADDRESS . Ari znna‘/ﬂ IF 80, SPECIFY _ — —
3 SIGNED) M. o
120, ¢ T

.1 K
22. CM | HEREBY CERTIFY, THAT 1 ATTENDED DECEASED FROM
LﬂF 9~ (43

-




